CITY CLERK"
2003 JN.23 P 12 9
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS ‘ '

CHARITABLE CONTRIBUTION FUNDRAISING
DISCLOSURE FORM -

Name of Elscted Officlal: ‘7.‘/‘ P ”f C.A / \rel / & : "

Titie: /Ma-yo/' |
Governmental Entlty Served: a/ﬁ/ O}L, E//' (9“% :

Name ofthec ari?ble organlzation for :?,you are sollciting funds:

A Soc/efy Fort-Losderdals,
Qc.

Event (If any) for which the funds were soltclted, including date of event:

63 Annual St 1 /ck.rQa)«faJa.L
J\UA&&Y Mg.r

Name of each indlvldua! or entity that promote:i the solicitation, i any:

Signature of E fhicial___A7

Date: d/ /6 3

#on o/‘a~7 Zrie[ F@/‘J’M{ “/:?Lf@/w



OITY CLERK

203 JN.23 P 12: (9
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS _
CHARITABLE CONTRIBUTION FUNDRAISING
DISCLOSURE FORM :

Name of Elected Officlal: \7’ ‘A— . QA S Qf/

Titie: M G—V N

Govemmental Entl!y Served: O}AI 67050"*' (Mm

Name of the charitable organlzatiorrf/or which you are sollciting funds:

_C?w%c. Fbross FBuM(M‘:on

Event (If any) for which the funds were solicited, including dato of event:

4/yde A Lite March 10, 2013
“ Anina/ C)&ls.-, ""_ Lite

Name of each individual or entity that promoted the solicitation, i any:

N p7
,/l'/e)‘n

Signature of Ejacted Official: k &._4
Date: 0 6 : B : -

/,/qu// ('Aaj/‘ 01[ 2 C)m/f,«\u? Event




- OITY CLRg,
B3N 23 py g ;9

BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
' CHARITABLE CONTRIBUTION FUNDRAISING
' - DISCLOSURE FORM -

Name of Elected Officlal: ﬂn _o ”f CJ‘ S &2 / o
Title: Z%ﬁ x,gr . |
Govarnmaental Entity Served: C Of Fr I"E"’ Rt &

Name of the charitable organization for whlch you are sollciting funds:

Z?f”o wz.ro(— Paffnv’zr ;Q 74'/‘ %f@ 4@!@@:’{*

Co

Event (If any) for which the funds were solicltad, Ineiuding date gf event:

.?reo-k;[;_mf’ﬁ/ CAMﬂ/ﬂMO M@
_ ,_L/'o_m_z/ ed L On /‘fa(@/_,v]_ D«g_e/méer Z 2 0/u2.

Name of each Individual or aritiiy thét promoted the solicitatlbn, if any:

| B /// /s
Signature of Elected Official: : M -QVM/
pate:__ /) OZ//F | |

r / _ .




CITY CLERK
203 JAN 23 PH 12: 29
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS '

CHARITABLE CONTRIBUTION FUNDRAISING
' DISCLOSURE FORM -

Name of Eiected Officlal: ﬁd . ”TCJ‘ \9 Y /M
Title: ?_@ R o
Govammantul ntity Served: Of ﬁ;ﬁf‘i&w ;

Name of the charitable organization for which you are soliciting funds:

Kide Zn 'Prirﬁé_.m

Event (if any) for which the funds were soﬂclted. Inciuding date of.event:

R0/02 Zw./e.f’c_/»a//ez&qa Br cvc/e /e/aéa.
J\MOW }exeﬂ&v& 920/L

Name of each Adivldual or entity that promoted the solicitation, i any:

easieten

ted Offigial: M%T/QM/

Signature of Ele —_ 7
/ z (3 |

Date:

4/ C’-A‘J%'



CITY CLERK
103 Ja 23 P |2 20

BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
' CHARITABLE CONTRIBUTION FUNDRAISING
DISCLOSURE FORM -

Name ofElected Officlal: ﬁ.‘ . .‘ Tk Sei /w
Title: | )
o Povt-Londerdad

Name of tha charltabla organization far which you are sollcliing funds:

FA<E Cem‘tf o/ gfféf Bmwaxac,

Governmental ntlty Served:

Event (if any) for which the funds were éol!clted, Including date of event:

a?.OﬂﬂAmNefJa//y Qe./e_érma/g__
JMV &S&QLA&F / o?_o/L

Nama of each !ndivldual/ or . entlty that promoted the solicltation, if any

— '..__/)AA_/_ .V___
Signature of Elected Official:___. % / (/QM_ ,

oute:._ 07/ 02 /13
//

Aol Creatkng Pm erships Awa//(;;



| - CiTYCLERK
S | A 203 N 23 pNggp
. BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS

CHARITABLE ‘CONTRIBUTION FUNDRAISING
- DISCLOSURE FORM -

| fa .
Name of Elected Officlal: ﬁd a ”7‘ ‘-‘»A ) Su/er

Title: Zﬂﬁ}(g . |
VGovemmantal ntity Served oyﬂﬁ ﬁ;ﬂf’ l‘&d s P her.] .

Name of the chasitable organizatton orWhI:?ou are sollciting funds:

Notre Dame. Cud of Grepter fort
(_W(e/dat/e., | |

Event (If any) for which the funds were sol!clted. lncludlng date of.avent;

Aﬂ/u m[';le/“r )a.y CQM/'\LM/
s [
\7‘:&\@, /7 2O/A

Name of each iudlvldual or ontity that promoted the . solicitation, if -any:

Signature of & fMiciat: M / //@J[Z;_
Date: ﬂ/ /% 2/ W . .




CITY CLERK

103 AN 23 Y 2 20
BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS .
CHARITABLE CONTRIBUTION FUNDRAISING

DISCLOSURE FORM -

. ”
Name of Eiected Officlal: ﬂn - ”jzﬁlfr Sﬁl’/"ef
Title:
Governmental Entity 8ervad Of Fr Yo ol lﬂd{fdg&

Name of the charitable orga tion for which you are sollclting funds:
Jy’ 7ZOMM ore .SNOGKULY Q?Z
F n/‘/ala-— Lo,

Event (If any) for which the funda were soﬂcitsd, including date of avent:

26/ 237" Annval fed Mosr, /?e,c%gébk_
Q/\ﬁl—/p//b’l,z}"

May 025‘ 26/2__

Name of aach mdlvldua! or entlty that promoted the seolicitation, if any:

Neeurin

s 5yt %/” Ve %/L

Date: 0 /
/

G ard Merder




CITY CLERK

203 JAN 23 PH 12: 20

. BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
CHARITABLE CONTRIBUTION FUNDRAISING
- DISCLOSURE FORM

| _ ”
Name of Elected Officlal: ﬂa . ”ﬁ cﬁ \g Q; /ﬁl"

Title: Z%ﬁxg _ | _
Governmental Entlty Served: y ' of ﬁf‘}f’“;ﬁaw ol

Name of the charltabla organization for which yc::? sollciting funds:

Brian Fccelao He. /\/M{ onn/ Ka@s//
QWM/M_. QQQL C(QZZ (gfg éf@:{rz 7‘ ame_/ ;éﬂ;c..
Event (If any) for which the funds were solfcltad, ln;ludlng date of avent:

57 Anau&n//}wa/?(/
2y Aﬂr// /8/ o’Zz)leL

Name of each !ndivldua/ or entlty that promoted the solicitation, if any:

N bt

Signature of E /ed()ﬂ‘l j/ / (//9 /ﬂ&&_———__

Dafe:

-g%wwww



CITY CLERK
mmwmmm.g

BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
' CHARITABLE CONTRIBUTION FUNDRAISING
DISCLOSURE FORM -

| = g N Y
Name of Elscted Officlal: fzﬂ -m ”7:GA 'S&l‘/ﬁf‘
Title:
Govemnmental Entlty Served:__Se O[ F Vv o l& J&Z&

Name of tha charitable organ!zatlon or which you are sollciting funds: .

/?f\/e/wa_/k fu,-f‘f

Event (if any) for which the funds ware sollcited, lncludlng date of.event:
/@\/WM 77‘MJ_,_”Z_Z" Tribute ZAALC

MWOZQZQ 2O /2 :- :

Name of each lndlvldual or entity that promoted the soliclhtion. if any:

Ny e/

Signature of E Official: V// f,/a%g

Daté: O/ (‘5%/;97 /)(
-/

/440 Nare e




CITY CLER!\

03 I 23 Py I 9

BROWARD COUNTY ELECTED OFFICIAL CODE OF ETHICS
‘ CHARITABLE CONTRIBUTION FUNDRAISING
| DISCLOSURE FORM -

Name of Elocted Officlal: ﬂd v ”f GA S&:’/ﬁr‘
Titie: Z!@?ng‘
Governmental Entity Served: 0){‘ F Vo sl LQ%M

Name of the charitable organization for v;h!zh you are soliciting funds:

f‘r“ﬁé 7%@?.7‘7*& ¢ %%(‘/c{ﬁp .

Event (If any) for which the funds were sallcited, Inc ing date of.avent;

M@A/aa‘ao/&, - ,

Name of each Indlvldual or entity that promomd the solicitation, if any:

——— e 7 /] -
Signaturg) o;!'-: ted Official: /V/ / V QA&&.‘:— —_—
Date: 02 /3’ ‘ \ |

_ /
ge_./g_,!r/j/ pfa-oue/‘ 67£
KK;@/Q, 7%&%




CITY GLERK

BROWARD COUNTY ELEGTED OFFICIAL CODE OF ETH) -
CHARITABLE CONTRIBUTION FUNDRAISING LR 23 P 2

DISCLOSURE F?RM : p
/i 7“ .
Name of Elected Official: mrx . ’ GHA Se//eof’

Title: /W aLVO f'

Governmental Entlty Served: (7) fy ) 'K\Af %[M@[& -
Name of the charitable organlzatfon or which you are sollclting funds '
Freedems Foandg_n/znj Ve//e g_\/ /:;fqe.

Event (If any) for which the funds wers solfcuted including date of avent:

28/,2. 500,:}__

bedruary X7, 2012

Name of each idividual or entity that promoted the solicitation, if any:

Signature of ectedOfficial: % f /M—ﬂ— . S

Date: 0/ 0-2 /2

A/M,quy C%w'rma_r\



